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“For most of us laboring behind the ivied gates of academe, the career 
contributions that will hold the greatest meaning —those that will sustain us long 
after our careers end—will be relational. In the end, I propose that more of us will 
count protégés and relationships than articles, grants, and courses delivered.”1
Introduction
Mentors play an important role in the education and training of early career scholars in 
clinical translational science. They provide instruction concerning scientific content, 
individualized advice and critique, socialization, career counseling and entry into 
professional networks. Numerous articles describe the attributes of the best mentors.2-4 
Although such descriptions are valuable, they do not explicitly address how these mentors 
acquired the knowledge and skills needed to attain “award-winning” status; nor do they 
discuss means through which a ‘practicing mentor’ can improve their mentoring skills.
With the creation of the Clinical Translational Science Award (CTSA) program in 2006, the 
National Institutes of Health set the goal of establishing a network of ‘academic homes’ to 
support, train, and educate the United States scientific workforce for translational sciences.5 
The CTSA program currently includes 60 institutions in 35 states that have formed a 
consortium to achieve its strategic goals; one of which is training and career development of 
clinical and translational scientists. This consortium has created frequent opportunities to 
study educational practices in the field of research education including the preparation, 
support and evaluation of research mentors (https://www.ctsacentral.org/about-us/ctsa). 
Through a semi-structured national interview of 46 CTSAs initially funded in 2006 through 
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2009, Silet et al.6 found considerable variation in mentoring practices for KL2 scholars 
(junior faculty) and limited consensus about the core elements of effective mentoring 
practices and ways to prepare and train mentors. Reasoning that many programs lacked 
access to a mentoring curriculum; Pfund et al.7 conducted a randomized controlled trial of 
an intervention based on the Entering Mentoring curriculum at 16 recruited CTSA sites and 
found it effective in helping clinical and translational science mentors gain confidence and 
skills in their mentoring practice. One drawback of this curriculum is the totality of time 
required for face-to-face meetings of the mentors, “totaling four, 2-hour sessions with 
groups of 6-14 mentors spread across 2 months.”8 We report results of our brief and 
sustainable mentoring course for clinical translational mentors to address CTSA educational 
objectives established as part of the University of Rochester's Clinical Translational Science 
Award. The instructional framework of the course includes an online component and one 2-
hour seminar.
The overall objective of the University of Rochester Clinical Translational Sciences Institute 
(UR-CTSI) mentoring course is to introduce the commonly agreed upon attributes of 
mentoring that are applicable to trainees at various levels, ranging from graduate and 
medical students to junior faculty. We chose a hybrid online-curriculum design that would 
be time efficient, encourage reflective practice, build both confidence and skills and provide 
resources and support for mentoring.
In this report we describe the basic structure and elements of the course and analysis of the 
open-ended written responses to the course assignments of the mentors (2007-2012) by 
themes under 15 mentoring domains of: 1) accessibility, 2) selectivity, 3) engagement and 
support, 4) teaching and training, 5) clarity of performance and expectations, 6) sponsorship 
and sharing power judiciously, 7) providing information and demystifying the system 
(academia), 8) challenging and encouraging risk taking, 9) constantly affirming,10) 
providing exposure and visibility, 11) being an intentional role model, 12) protecting, 13) 
providing feedback, 14) self-disclosure when appropriate, and lastly 15) counseling, without 
being a counselor.9 These domains cover distinctive components and themes in the process 
of mentoring and provide a framework for the mentoring curriculum.
The pedagogy for our curriculum is directed to an accomplished adult learner. Adult 
learning by nature is self-directed10 in that we learn experientially, formally and informally, 
often through problem solving in our daily experiences. Therefore, the first consideration 
was to design a mentor course that is self-directed, focused, relevant, reflective, and draws 
upon the foundational knowledge of their mentoring experiences. The second consideration 
was to provide the mentors with formal course readings, resources and assignments that 
intersect with newly acquired course knowledge with knowledge previously acquired 
through their mentoring experiences. The third consideration was to acknowledge our 
mentors’ availability to “attend” such a course, knowing well that time is a costly 
commodity in academic medicine and therefore it must fit into their already demanding 
schedules. Lastly, we understood the value of face-to-face interactions in which the mentors 
could explore the richness of diverse perspectives and in the process acquire additional 
knowledge. To that end we developed a hybrid on-line course that fosters reflection, builds 
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new knowledge and is highly accessible and sustainable in light of available faculty, staff 
and funds to support such activities.
The Mentor Course
Orientation
At the beginning of each academic year the University of Rochester-CTSA Mentor 
Development Core Committee members meet with our CTSA TL1 (graduate and medical 
students) and KL2 mentor/protégé dyads as a cohort to inform them of the CTSA activities 
they are expected to attend, and introduce UR-CTSA faculty and staff who are available to 
support them throughout the protégé's funding period. It is during this meeting that we also 
inform the mentors they are enrolled in a Blackboard™ Course simply titled “Mentor 
Course.”
We begin by briefly discussing the intent and purpose of the course. The course pedagogy is 
for the mentors to read, reflect and respond to the 15 domains of mentoring practice. Their 
primary reading for the course is a book by W. Brad Johnson On Being a Mentor: A Guide 
to Mentoring in Higher Education,9 which provides examples and case studies in these key 
domains, as well as methods of good mentoring. We then describe the on-line course content 
and additional mentoring resource materials posted on Blackboard™. 2,9,11-14 These 
mentoring resource materials are also provided to the mentors on a compact disc. We next 
introduce the importance of a protégé's individual Academic Career Plan (ACDP).
Course Assignments
The mentor's first assignment is to develop, along with their protégé, an ACDP complete 
with long and short-term goals, objectives and activities to support meeting these goals, 
along with means of verification and evidence that the activities have been completed. 
While no rigid format is required for the ACDP, a variety of plan exemplars are provided. 
The plan covers three basic domains: 1) Fundamental Research Knowledge or Skills 
Generic to Clinical Translational Scientists: 2) Specific Research Accomplishments; and 3) 
Teaching and Communication Skills. The expectation is to have the mentor and protégé 
meet, discuss and agree on the protégé's plan before a CTSI Mentor Development Core 
assigned member meets with the protégé in September and reviews and discusses the 
ACDP. We conduct this review to ensure a career plan is complete with appropriate 
activities and evidence to meet the protégé's career trajectory.
On-Line Course Assignments
The mentor's second course assignment is a 15 question open-ended on-line questionnaire 
that complements the main course reading. This assignment must be completed within a 6-
week time period. We recommend they not complete the assignment in one session, but 
rather enter the course when interruptions are at a minimum, so that they can dedicate 
sufficient time, thought and reflection in their responses, “save” them and return to the 
assignment when time allows. We also suggest they use examples whenever possible in their 
responses.
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After the six-week period ends the course assignment is closed. The mentor's responses are 
labeled numerically, “cleaned” of any identifiers (proper names and departments), and 
collated into one document inclusive of each of the 15 questions. The aggregate responses 
are then analyzed by two researchers, trained in qualitative research methods. The responses 
are read and hand-coded under each of the 15 key domains until consensus of themes and 
theme saturation occurs. These data will facilitate discussion in the Mentor Symposium. 
Discussions will be grounded in both common responses (agreement), but also areas in 
which there are outliers or differing responses (disagreements). A week prior to the mentors 
attending the face-to-face Mentor Symposium, they are sent a PDF of all their colleagues’ 
de-identified responses to review and prepare for the seminar discussion of agreements and 
disagreements.
The seminar affords the mentor an opportunity to meet and understand the differing 
perspectives and experiences of mentoring faculty within the university and to work 
effectively with other mentors. At least two CTSI Mentor Development Core members 
participate and initially lead the discussion with the mentors’ about the cohorts’ responses. 
In this session we discuss responses that are: 1) in agreement/consensus; 2) challenging; and 
3) questions that brought sharp distinctive disagreements. We discuss why these tensions 
may exist, and what would be a good resolution.
Results
Mentor demographics by academic rank and gender
Of the 73 (2007-2012) mentors who completed the course, 20 (27%) were women and 53 
(73%) were men. The academic rank, human, social and institutional cultural capital of 
academia of our primary mentors is high, with 64 (88%) of mentors at the rank of associate 
professor or above, and 9 (12%) at the rank of assistant professors [7 faculty are repeating 
mentors]. Our primary mentors are also representative of 22 departments within the School 
of Medicine and Dentistry.
Qualitative Data: Themes Open–Ended Questionnaire—Table 1. represents 
common themes of 66 mentor responses to our open ended questionnaire (2007-2012). The 
7 mentors returning to the program throughout this time period who sponsored new protégés 
were not required to repeat the course. Theme saturation emerged within the first year 
(2007-2008) cohort of 21 mentors. To date, many responses to the 15 questions have 
remained consistent over time with the exception of the first question “How will you be 
accessible?” Over the past six years the use of communication technologies such as text-
messaging, Skype™ and Drop Box™ have become additional way mentors are accessible to 
their protégés in their daily mentoring practices.
Responses to Question 3 (emotional support) and Question 15 (counseling) have 
consistently provided contrasting views. In Question 3, mentors acknowledge the differing 
needs and contexts of the TL1 and KL2 scholars when asked, “How do you provide 
emotional support?” Mentors stated this is determined by the protégé professional status, 
educational experiences and career trajectories.
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For example, TL1 medical student mentors stress the need for emotional support by 
explicitly addressing the academic cultural differences, such as those of physician training 
and graduate research education in which contexts and instructional practices are dissimilar. 
However, for KL2 mentors the most common response is stating the importance of 
“transparency” and “consistency relative to career expectations” to reduce anxiety and 
provide emotional support.
Question 15 is the most provocative question, “How will you offer counsel without being a 
counselor?” There are two categories in which we have received responses. The first is a 
mentor being comfortable to encourage a protégé to see a mental health counselor at the 
university and/or notifying the program director or chair of the protégé's need for 
counseling. The second response is fear of liability for not having the proper credentials to 
make such a “diagnosis.” The latter response also defers responsibility to the protégé's 
family or peers to encourage the protégé to seek help through counseling. This response 
often elicits a lively discussion on personal, professional and institutional liability, 
responsibility and associated ethical issues.
Quantitative data: Annual Mentor/Protégé Satisfaction Survey—The Mentor 
Course is meant to instruct and enhance the quality of mentor/protégé relationship. To that 
end, the evaluation instrument of the outcome of the course is through applied knowledge 
measured through the Mentor/Protégé Satisfaction Survey at the end of the funding year. 
That said, we did not formally collect any quantitative course satisfaction data from the 
mentors (other than the comments about the course that were uniformly positive) after 
course completion. We are of the opinion that while course satisfaction survey data can be 
interesting, the responses are generally overly positive and not representative of the value of 
the course and what the participant learned. We think that the survey data that we collect at 
the end of the funding year (Mentor/Protégé Satisfaction Survey) measures the impact of the 
application of mentoring knowledge and usefulness of the course through the assessment of 
the mentor/protégé experience and is a much more accurate and an authentic representation 
of the value of the Mentor Course. In addition, the Mentor/Protégé Satisfaction Survey asks 
both mentors and protégés parallel questions. The survey measures the satisfaction of the 
quality, usefulness and total time spent in seven areas of academic medicine: 1) teaching, 2) 
research, 3) clinical care, 4) presentation skills, 5) networking 6) career development, and 7) 
work-life balance during the year of CTSI. (See Table 2 for all results).
When we asked: “How would you rate the total time and quality spent with your mentor?” 
86% (59) of protégés and 86% (52) of mentors responding good or excellent to the “quality 
of time spent” in the mentor-protégé dyad. Consistently all protégés and mentors indicated 
the highest satisfaction in research, with 93% (62) of protégés and 96% (57) of mentors 
finding discussions in research very to somewhat useful for their own career advancement. 
However, some questions were dependent of the protégés career path and stage. As a result, 
fewer protégé's responded to questions on presentation skills, teaching, networking or 
clinical care. However, of those who did respond, most rated these discussions as very to 
somewhat useful: 1) presentation skills, 89% (47)of proteges and 93% (49 ) of mentors; 2) 
teaching, 87% (33) of proteges and 85% (36) of mentors; 3) networking 90% (47) of 
proteges and 82% (44) of mentors; and 4) clinical care 86% (35) of proteges and 76% (26) 
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of mentors. Protégés reported more satisfaction of career planning as very to somewhat 
useful with 96% (58) proteges than did their 85% (48) of mentors. As would be anticipated, 
the discussions on work-life balance had more value to 96% (41) to the proteges than 66% 
(31) of the mentors. When asked the value added of the CTSI experience, 91% (63) of the 
proteges favored the experience over that of 72% (45) of the mentor's.
Discussion
Mentors are a critical resource for the CTSAs to achieve the goal of education and training 
of a new generation of translational scientists. Only recently has the medical literature 
provided empirical support for an approach to mentor training.7,11,15,16 Within this report, 
we describe a six-year experience with a hybrid online mentor curriculum that has been 
implemented in a single institution. We found high levels of satisfaction with the curriculum 
and overall mentoring among both protégés and mentors. Qualitative data showed 
remarkable consensus of 14 of the 15 domains of mentoring, with the 15th domain 
“counseling” being the most controversial. By incorporating a hybrid format, we reinforce 
these areas of general agreement and help individuals grapple with some of the most 
sensitive issues (counseling) in a face-to-face seminar.
Along with wide acceptability to the mentors, there are three strengths of this format; 
convenience, engagement, and financial sustainability. First, mentors can complete the 
online component of the course at their convenience, in substitution of a burdensome and 
logistically impractical regime of an eight-week workshop course. Second, the online format 
also makes it possible to limit “in person” time to a single 2-hour seminar in which the 
mentors are actively engaged in lively discussions about mentoring practices and 
applications, and not given passive examples and lectures. Lastly, this format is also 
financially sustainable with less time away from research and clinical duties.
Our evaluation data suggest that this short format is effective in achieving the overall 
mentoring objectives. Like Pfund et al,7 we found that mentors valued the course regardless 
of experience level. We differ from Pfund in our evaluation instrument, which included the 
perceptions of both the mentors and the protégés in looking at the impact of the support for 
mentors offered through CTSI. One limitation of our course is that we are unable to address 
some important mentoring competencies, such as cultural diversity and interdisciplinary 
team science. However, these competencies are addressed through other resources of the 
CTSI and our institutional faculty development resources that provide online and face-to-
face learning.
Conclusion
Effective mentoring is important for the success of trainees in clinical and translational 
research. Rather than leaving it to trial and error or inherent skill, we have developed hybrid 
online format to facilitate acquisition of the necessary competencies. This format is 
presented as a useful option for institutions where limited face-to-face time is possible. Our 
current work is focused on making this course available for other research training programs 
outside of the CTSI and our own institution, with future plans for wider dissemination.
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ritt
en
 w
ork
 an
d o
ral
 pr
ese
nta
tio
ns.
 I 
al
so
 st
riv
e 
to
 p
ro
vi
de
 th
em
 w
ith
 p
ra
ct
ic
al
 e
xp
er
ie
nc
e 
w
ith
 v
ar
io
us
 a
sp
ec
ts 
of
 re
se
ar
ch
 (s
urv
ey
 de
ve
lop
me
nt,
 
m
an
u
sc
rip
t d
ev
el
op
m
en
t, 
in
te
rv
ie
w
 sk
ill
s, 
et
c.
) t
hro
ug
h t
he
ir 
ow
n w
ork
, m
y w
ork
 an
d t
ha
t o
f o
the
r c
oll
ea
gu
es.
”
5.
 
C
la
ri
ty
 o
f P
er
fo
rm
an
ce
 &
 
Ex
pe
ct
at
io
ns
a
)H
ow
 do
 yo
u c
om
mu
nic
ate
 hi
gh
 
ex
pe
ct
at
io
ns
 w
ith
 c
la
rit
y?
b)H
ow
 w
ou
ld 
yo
u e
va
lua
te 
the
 pr
oté
gé
 
m
ee
tin
g 
yo
ur
 e
xp
ec
ta
tio
ns
?
a.
) M
ea
su
ra
bl
e 
lo
ng
 &
 sh
or
t t
er
m
 g
oa
ls.
 
R
ol
e 
m
od
el
 
pe
rs
ist
en
ce
. U
se
 th
e c
ar
ee
r 
de
ve
lo
pm
en
t p
la
n.
b.
) R
eg
ul
ar
 sc
he
du
le
d 
m
ee
tin
gs
 
to
 re
vi
ew
 
pr
og
re
ss
.
“
Th
e 
ex
pe
ct
at
io
n 
is 
se
t i
n 
at
te
m
pt
in
g 
so
m
et
hi
ng
 th
at
 n
o 
on
e 
ha
s d
on
e 
be
fo
re
...
th
at
 is
, t
he
 e
xp
ec
ta
tio
n 
th
at
 w
e 
w
ill
 c
om
e 
he
re
 to
 d
o 
or
ig
in
al
 a
nd
 im
po
rta
nt
 w
or
k,
 o
r s
ta
y 
ho
m
e.
”
“
I t
ry
 to
 g
et
 th
e 
pr
ot
ég
é 
to
 th
in
k 
ab
ou
t, 
“I
f I
 c
ou
ld
 m
ak
e 
on
e 
ch
an
ge
 in
 th
e 
w
or
ld
 th
at
 w
ou
ld
 m
ak
e 
it 
a 
be
tte
r 
pl
ac
e 
(th
rou
gh
 re
sea
rch
), w
ha
t w
ou
ld 
tha
t b
e”
 - a
nd
 pu
rsu
e t
ha
t g
oa
l. T
he
re 
are
 no
 hi
gh
er 
ex
pe
cta
tio
ns
 th
an
 
ac
hi
ev
in
g 
th
os
e 
en
ds
 th
at
 n
ou
ris
h 
ou
r o
w
n 
so
ul
s.”
6.
 In
iti
at
e 
Sp
on
so
rs
hi
p:
 S
ha
re
 
Po
w
er
 Ju
di
cio
us
ly
H
ow
 w
ill
 yo
u 
pr
om
ot
e y
ou
r p
ro
té
gé
 
in
te
rn
al
ly
 a
nd
 ex
te
rn
al
ly
Sh
ar
e:
 
co
n
n
ec
tio
ns
, c
ol
la
bo
ra
tio
ns
 &
 
id
en
tif
y 
op
po
rtu
ni
tie
s i
ns
id
e 
an
d 
ou
tsi
de
 th
e 
u
n
iv
er
sit
y 
to
 c
ol
le
ag
ue
s i
n 
th
e 
fie
ld
.
Pr
es
en
ta
tio
ns
: f
irs
t a
ut
ho
r: 
na
tio
na
l &
 lo
ca
l 
m
ee
tin
gs
, c
on
fe
re
nc
es
/g
ra
nd
 ro
un
ds
. A
pp
ly
 
fo
r t
ra
ve
l a
w
ar
ds
“
M
y 
pr
ot
ég
és
 ty
pi
ca
lly
 tr
an
sit
io
n 
to
 p
os
iti
on
s a
t o
th
er
 u
ni
ve
rs
iti
es
 a
fte
r t
he
y 
ha
ve
 c
om
pl
et
ed
 th
ei
r t
ra
in
in
g 
he
re
. 
A
fte
r d
isc
us
sin
g 
th
ei
r i
nt
er
es
ts 
an
d 
id
ea
s, 
I w
ill
 su
gg
es
t p
ot
en
tia
l m
en
to
rs
 a
nd
/o
r p
ro
gr
am
s t
ha
t t
he
y 
m
ay
 w
an
t 
to
 in
ve
sti
ga
te
 fu
rth
er
. I
 a
lso
 in
tro
du
ce
 p
ro
té
gé
s t
o 
co
lle
ag
ue
s a
t m
ee
tin
gs
 o
r i
f t
he
y 
ar
e 
vi
sit
in
g 
th
e 
un
iv
er
sit
y.
 I 
in
vi
te
 p
ro
té
gé
s t
o 
co
-a
ut
ho
r r
ev
ie
w
 a
rti
cl
es
 a
nd
 I 
m
ak
e 
a 
po
in
t o
f p
ro
m
ot
in
g 
th
ei
r c
on
tri
bu
tio
ns
 a
nd
 ta
le
nt
s 
w
he
n 
I g
iv
e 
a 
ta
lk
.”
 “
If 
a 
co
lle
ag
ue
 c
on
ta
ct
s m
e 
fo
r h
el
p 
w
ith
 a
 p
ar
tic
ul
ar
 p
ro
jec
t, m
y i
mm
ed
iat
e t
ho
ug
ht 
is 
to 
se
e 
if 
m
y 
pr
ot
ég
és
 c
an
 h
el
p.
 I 
m
en
tio
n 
pr
ot
ég
és
 a
t s
ci
en
tif
ic
 m
ee
tin
gs
, w
he
re
 a
pp
ro
pr
ia
te
, a
nd
 I 
w
rit
e 
le
tte
rs
 o
f 
re
co
m
m
en
da
tio
n.
”
7.
*P
ro
vi
de
 In
fo
rm
at
io
n:
 D
em
ys
tif
y 
th
e 
Sy
st
em
U
nd
er
sta
nd
in
g 
in
sti
tu
tio
na
l c
ul
tu
re
.
Ex
pl
ai
ni
ng
 th
e 
hi
er
ar
ch
ic
al
 st
at
ur
e 
Le
ar
n 
by
 e
xa
m
pl
e 
m
en
to
r's
 in
te
ra
ct
io
ns
 w
ith
in
 th
e 
in
sti
tu
tio
n 
(w
ith
 co
mm
en
tar
y).
 E
xp
lic
it 
in
st
ru
ct
io
ns
 
o
n
 h
ow
 to
 fi
le
 a
n 
an
nu
al
 re
po
rt.
“
Ex
pl
ai
ni
ng
 th
e 
le
ad
er
sh
ip
 st
ru
ct
ur
e 
an
d 
w
ho
 m
ak
es
 d
ec
isi
on
s a
bo
ut
 w
ha
t i
s h
el
pf
ul
. F
or
 st
ud
en
ts 
an
d 
jun
ior
 
fa
cu
lty
, t
ra
ns
pa
re
nt
 in
fo
rm
at
io
n 
ab
ou
t p
ro
m
ot
io
n 
re
qu
ire
m
en
ts 
an
d 
pr
oc
es
se
s a
re
 u
se
fu
l. 
Fo
r a
dv
an
ce
m
en
t, 
em
ph
as
iz
e 
ha
rd
 w
or
k 
an
d 
th
e 
im
po
rta
nc
e 
of
 g
ai
ni
ng
 v
isi
bi
lit
y 
th
ro
ug
h 
co
lla
bo
ra
tio
n 
an
d 
sc
ie
nt
ifi
c 
pu
bl
ic
at
io
ns
.”
8.
C
ha
lle
ng
e (
En
co
ur
ag
e R
isk
)
H
ow
 w
ill
 yo
u 
ch
al
le
ng
e a
nd
 
en
co
u
ra
ge
 y
ou
r p
ro
té
gé
 to
 tr
an
sit
io
n 
to
 a
n 
ac
ad
em
ic
 ca
re
er
?
M
an
us
cr
ip
t w
rit
in
g,
 c
o-
au
th
or
in
g,
 
A
ca
de
m
ic
 c
ar
ee
r 
pl
an
/ e
st
ab
lis
h 
be
nc
hm
ar
ks
.
“
M
y 
in
te
nt
 is
 to
 in
sp
ire
 h
im
 b
y 
ex
am
pl
e 
an
d 
by
 u
nd
er
lin
in
g 
th
at
 th
e 
ste
ps
 th
at
 w
ill
 b
e 
ta
ke
n 
ar
e 
gr
ea
t 
o
pp
or
tu
ni
tie
s t
ha
t s
ho
ul
d 
be
 ta
ke
n 
ad
va
nt
ag
e 
of
. G
iv
en
 th
e 
ch
al
le
ng
es
 in
 g
et
tin
g 
pa
pe
rs
 p
ub
lis
he
d,
 e
tc
.. 
I p
la
n 
to
 
u
n
de
rli
ne
 th
e 
ne
ed
 to
 ta
ke
 th
es
e 
iss
ue
s i
nt
o 
br
oa
d 
co
nt
ex
t a
nd
 th
in
k 
lo
ng
 te
rm
 a
bo
ut
 g
oa
ls.
”
9.
 *
C
on
st
an
tly
 A
ffi
rm
 (N
ur
tu
re
 th
e 
“
D
re
am
”)
Th
e 
im
po
ste
r s
yn
dr
om
e i
s s
ur
pr
isi
ng
ly
 
co
m
m
o
n
 a
m
o
n
gs
t ju
nio
r f
ac
ult
y/
pr
ot
ég
és
, w
ha
t d
o 
yo
u 
do
 to
 
di
sc
ou
ra
ge
 se
lf-
do
ub
ts?
A
ck
no
w
le
dg
e 
su
cc
es
s. 
Im
po
ste
r”
 sy
nd
ro
m
e 
is 
un
iv
er
sa
l. 
Y
ou
 a
re
 n
ot
 a
lo
ne
! S
el
f-d
ou
bt
 
ca
n
 b
e 
no
rm
al
 &
 h
ea
lth
y.
 
D
isc
us
s o
pe
nl
y.
 
Bo
os
t c
on
fid
en
ce
 
by
 re
af
fir
m
in
g 
th
ei
r 
kn
ow
le
dg
e.
“
.
.
.
So
m
eh
ow
 e
xp
os
in
g 
th
e 
im
po
ste
r s
yn
dr
om
e 
de
to
xi
fie
s i
t. 
A
s w
ith
 a
ny
 ir
ra
tio
na
l ju
dg
me
nt,
 a 
cal
m 
res
po
nse
, 
su
ch
 a
s, 
“W
ha
t e
vi
de
nc
e 
do
 y
ou
 h
av
e 
to
 su
pp
or
t y
ou
r a
ss
er
tio
n 
th
at
 y
ou
 a
re
 n
ot
 d
oi
ng
 h
ig
h 
qu
al
ity
 w
or
k?
” 
is 
a 
u
se
fu
l s
ta
rti
ng
 p
oi
nt
.”
“
Ex
pl
ai
n 
th
at
 m
os
t e
ve
n 
ve
ry
 se
ni
or
 p
eo
pl
e 
ha
d 
m
en
to
rs
, a
nd
 th
at
 se
lf-
do
ub
t i
s i
n 
so
m
e 
w
ay
s h
ea
lth
y.
..S
el
f-
do
ub
t s
ho
ul
d 
be
 e
m
br
ac
ed
 a
nd
 u
se
d 
to
 im
pr
ov
e 
yo
ur
se
lf,
 n
ot
 im
pa
ir 
pr
og
re
ss
.”
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Qu
est
ion
Th
em
e(s
)
Qu
ota
tio
ns
10
. P
ro
vi
de
 E
xp
os
ur
e &
 P
ro
m
ot
e 
V
isi
bi
lit
y
H
ow
 w
ill
 yo
u 
fos
ter
 op
po
rtu
nit
ies
 fo
r 
yo
ur
 p
ro
té
gé
 to
 d
em
on
str
at
e t
he
ir 
sk
ill
 
a
n
d 
co
m
pe
te
nc
e?
Su
bm
it 
pa
pe
rs
 a
nd
 a
bs
tra
ct
s f
or
 p
ub
lic
at
io
n.
 
Pr
es
en
t a
t l
oc
al
, n
at
io
na
l, 
in
te
rn
at
io
na
l 
m
ee
tin
g 
En
co
ur
ag
e 
fir
st
 a
ut
ho
rs
hi
p.
 C
o-
in
ve
st
ig
at
or
s o
n 
gr
an
ts
. E
m
ph
as
iz
e 
pr
ot
ég
é's
 su
cc
es
se
s P
ro
vi
de
 in
tr
od
uc
tio
ns
 
at
 m
ee
tin
gs
“
Su
bm
it 
pa
pe
rs
 a
nd
 a
bs
tra
ct
s f
or
 p
ub
lic
at
io
n.
 P
re
se
nt
 a
t l
oc
al
, n
at
io
na
l m
ee
tin
gs
, s
em
in
ar
s a
nd
 w
or
ks
ho
ps
. 
En
co
ur
ag
e 
to
 b
e 
fir
st 
au
th
or
, c
o-
in
ve
sti
ga
to
rs
 o
n 
gr
an
ts 
(ca
n g
o t
o n
ati
on
al 
me
eti
ng
s).
 E
mp
ha
siz
e t
o y
ou
r 
co
lle
ag
ue
s y
ou
r p
ro
té
gé
s a
cc
om
pl
ish
m
en
ts 
an
d 
w
or
k.
 In
tro
du
ct
io
ns
 a
t m
ee
tin
gs
.”
“
.
.
.
Si
m
pl
y 
go
in
g 
to
 d
in
ne
r w
ith
 a
 b
un
ch
 o
f f
ol
ks
 c
an
 b
e 
a 
gr
ea
t w
ay
 fo
r t
he
m
 to
 m
ee
t p
eo
pl
e 
in
 a
 v
er
y 
in
fo
rm
al
 
w
ay
. A
no
th
er
 a
pp
ro
ac
h 
is 
fo
r t
he
 m
en
to
r t
o 
ca
ll 
an
d 
no
m
in
at
e 
or
 lo
bb
y 
fo
r t
he
 p
ro
té
gé
 to
 b
e 
in
cl
ud
ed
 o
n 
a 
ta
sk
 
fo
rc
e 
or
 c
om
m
itt
ee
.”
11
. *
Be
 a
n 
In
te
nt
io
na
l M
od
el
 a
nd
 
Pr
ov
id
e 
Pr
of
es
sio
na
l S
oc
ia
liz
at
io
n.
W
ha
t p
er
so
na
l a
ttr
ib
ut
es
 d
o 
yo
u 
ho
pe
 
to
 m
od
el
 fo
r y
ou
r p
ro
tég
é?
C
om
m
on
 a
ttr
ib
ut
es
: I
nt
eg
rit
y,
 st
ro
ng
 w
or
k 
et
hi
c,
 h
um
ili
ty
, l
ov
e 
of
 le
ar
ni
ng
, 
pr
of
es
sio
na
lis
m
, c
le
ar
 c
om
m
un
ic
at
io
n,
 &
 
in
te
lle
ct
ua
l c
ur
io
sit
y.
“
Th
e 
ke
y 
to
 a
ca
de
m
ic
 su
cc
es
s i
s h
ar
d 
w
or
k 
an
d 
pe
rs
ev
er
an
ce
, b
ut
 th
at
 w
e 
ca
n 
ha
ve
 fu
n 
in
 th
e 
pr
oc
es
s. 
I w
an
t t
o 
in
sti
ll 
in
 h
im
 a
 se
ns
e 
th
at
 h
e 
ca
n 
be
 th
e 
w
or
ld
's 
ex
pe
rt 
in
 h
is 
re
se
ar
ch
 a
re
a 
if 
he
 is
 re
as
on
ab
ly
 a
ffa
bl
e 
an
d 
w
ill
in
g 
to
 h
el
p 
ot
he
rs
 o
ut
 a
lo
ng
 th
e 
w
ay
. I
 w
ou
ld
 a
lso
 li
ke
 to
 m
od
el
 h
ow
 to
 a
tta
in
 a
 b
al
an
ce
 b
et
w
ee
n 
an
 a
ca
de
m
ic
 
ca
re
er
, 
fa
m
ily
 a
nd
 m
ai
nt
ai
ni
ng
 o
ne
's 
ph
ys
ic
al
 a
nd
 sp
iri
tu
al
 h
ea
lth
.”
12
. P
ro
te
ct
H
ow
 w
ill
 yo
u 
pr
ot
ec
t y
ou
r p
ro
té
gé
 
fro
m 
pe
tty
 an
im
os
itie
s, 
po
liti
ca
l 
a
ge
nd
as
 a
nd
 a
bu
se
s o
f p
ow
er,
 w
hil
st 
a
lso
 m
ai
nt
ai
ni
ng
 d
ip
lo
m
ac
y?
Pr
ot
ec
t a
ga
in
st 
pr
ot
ég
é 
pe
rfo
rm
in
g 
ta
sk
s o
f 
lit
tle
 a
ca
de
m
ic
 v
al
ue
. D
isc
us
s s
tr
at
eg
ie
s t
o 
av
o
id
 p
ro
bl
em
s. 
En
co
ur
ag
e 
re
so
lv
e 
to
 
co
n
fli
ct
s. 
C
on
ve
rs
at
io
ns
 
to
 th
os
e 
w
ho
 h
av
e 
ca
u
se
d 
pr
ob
le
m
s.
“
Pr
ot
ec
tio
n 
of
 th
e 
pr
ot
ég
é 
fro
m
 th
es
e 
un
fa
ir 
be
ha
vi
or
s w
ill
 c
om
e 
pr
im
ar
ily
 fr
om
 k
ee
pi
ng
 th
em
 fo
cu
se
d 
on
 th
e 
ta
sk
 o
f t
he
 p
ro
jec
t a
nd
 ha
vin
g I
, a
s t
he
 m
en
tor
, h
an
dle
 th
ese
 ot
he
r is
sue
s. T
his
 is
 a 
do
ub
le-
ed
ge
d s
wo
rd,
 th
ou
gh
, 
as
 to
o 
m
uc
h 
pr
ot
ec
tio
n 
ca
n 
le
av
e 
th
em
 le
ss
 p
re
pa
re
d 
to
 h
an
dl
e 
th
es
e 
iss
ue
s w
he
n 
th
ey
 a
re
 d
on
e.
”
“
In
 re
se
ar
ch
 y
ou
 c
an
 a
lw
ay
s c
ol
la
bo
ra
te
 ra
th
er
 th
an
 c
om
pe
te
.”
 (i
.e.
, w
ith
 ot
he
r a
ssi
sta
nt 
fac
ult
y m
em
be
rs)
.”
13
. F
ee
db
ac
k
H
ow
 w
ill
 y
ou
 d
el
iv
er
 b
ot
h 
po
sit
iv
e 
an
d 
ne
ga
tiv
e 
fe
ed
ba
ck
 re
ga
rd
in
g 
th
e 
pr
ot
ég
é's
 re
se
ar
ch
 a
nd
 p
ro
fe
ss
io
na
l 
be
ha
vi
or
s?
Fe
ed
ba
ck
: w
ith
 re
gu
la
rly
 sc
he
du
le
d;
 
in
fo
rm
al
 m
ee
tin
gs
; n
eg
at
iv
e 
fe
ed
ba
ck
 
al
w
ay
s i
n 
pe
rs
on
 a
nd
 p
riv
at
el
y-
di
re
ct
 &
 
pe
rs
on
al
“
Th
is 
is 
an
 o
ng
oi
ng
 p
ro
ce
ss
–f
or
 th
e 
m
os
t p
ar
t t
he
 fe
ed
ba
ck
 is
 p
os
iti
ve
 a
nd
 c
om
es
 w
ith
 o
ur
 w
ee
kl
y 
m
ee
tin
gs
 o
r 
by
 e
m
ai
l a
nd
 re
w
ar
ds
 th
e 
ste
ps
 ra
th
er
 th
an
 th
e 
fin
al
 g
oa
l..
.I 
ha
ve
 h
ad
 to
 d
ea
l w
ith
 n
on
pr
of
es
sio
na
l b
eh
av
io
r. 
W
he
n 
I d
id
, w
e 
ha
d 
m
ee
tin
gs
 w
he
re
 w
e 
re
vi
ew
ed
 d
ep
ar
tm
en
ta
l a
nd
 in
sti
tu
tio
na
l e
xp
ec
ta
tio
ns
 a
nd
 ru
le
s, 
an
d 
ad
dr
es
se
d 
th
e 
sh
or
t-t
er
m
 g
ai
ns
 a
nd
 lo
ng
-te
rm
 c
os
ts 
of
 th
e 
be
ha
vi
or
.”
14
. S
el
f D
isc
lo
su
re
Th
ro
ug
h 
jud
ici
ou
s s
elf
-di
scl
osu
re 
a 
m
en
to
r c
an
 o
ffe
r e
xa
m
pl
es
 to
 re
du
ce
 
th
e 
ch
an
ce
 o
f m
ak
in
g 
a 
sim
ila
r 
m
ist
ak
e.
Se
lf-
di
sc
lo
su
re
: c
o
n
fli
ct
s i
n 
re
se
ar
ch
 a
nd
 
pr
of
es
sio
na
l c
ar
ee
r. 
K
ee
p 
m
en
to
r/
 fr
ie
nd
 
di
st
in
ct
.
“
I a
m
 fa
irl
y 
op
en
 a
nd
 I 
sh
ow
 m
y 
m
ed
al
s a
nd
 m
y 
sc
ar
s.”
“
I t
hi
nk
 it
 is
 fi
ne
 to
 se
lf-
di
sc
lo
se
 so
m
e 
of
 th
e 
str
ug
gl
es
 th
ro
ug
ho
ut
 o
ne
's 
ca
re
er
 - 
di
ffi
cu
lty
 g
et
tin
g 
fu
nd
in
g,
 
ch
oo
sin
g 
th
e 
w
ro
ng
 e
nv
iro
nm
en
t/i
ns
tit
ut
io
n/
ca
re
er
 p
at
h,
 a
nd
 b
ei
ng
 o
ve
rw
or
ke
d.
”
15
. C
ou
ns
el
H
ow
 w
ill
 y
ou
 o
ffe
r 
co
un
se
l w
ith
ou
t 
be
in
g 
a 
co
un
se
lo
r?
*
W
ha
t s
ym
pt
om
s o
f a
 ps
yc
ho
log
ica
l 
im
pa
ir
m
en
t w
ou
ld
 p
ro
m
pt
 yo
u 
to
 m
ak
e 
a
 m
en
ta
l h
ea
lth
 re
fer
ra
l fo
r t
he
ir 
pr
ot
ég
é?
C
ou
ns
el
: L
ist
en
, s
ug
ge
st 
pr
of
es
sio
na
l h
el
p,
 
n
o
tif
y 
pr
og
ra
m
 d
ire
ct
or
 o
r q
ua
lif
ie
d 
pr
of
es
sio
na
l a
t t
he
 u
ni
ve
rs
ity
 S
ym
pt
om
s:
 
Ir
rit
ab
ili
ty
, n
ot
 m
ee
tin
g 
de
ad
lin
es
, m
iss
in
g 
w
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Table 2
University of Rochester CTSI MENTOR Protégé-Mentor Satisfaction Survey 2007-2012
1. How would you rate the total time and quality spent with your mentor?
Protégé * Mentor *
Excellent 57% (39) 61% (37)
Good 29% (20) 25% (15)
Fair 9% (6) 13% (8)
Poor 6% (4) 2% (1)
2. Have you discussed teaching?
Protégé Mentor
Yes 54% (37) 63% (40)
No 46% (32) 37% (23)
3. Was the time spent discussing teaching adequate?
Protégé Mentor
Yes 80% (36) 80% (37)
No 20% (9) 20% (9)
4. How useful do you think the teaching discussions were for your career development?
Protégé Mentor *
Very Useful 45% (17) 40% (17)
Somewhat useful 42% (16) 45% (19)
Slightly useful 13% (5) 14% (6)
Not useful (0) (0)
5. Have you discussed research?
Protégé Mentor
Yes 99% (68) 97% (61)
No 1% (1) 3% (2)
6. Was the time spent discussing research adequate?
Protégé Mentor
Yes 91% (62) 61% (37)
No 9% (6) 39% (24)
7. How useful do you think the research discussions were for your career development?
Protégé Mentor *
Very Useful 84% (56) 88% (52)
Somewhat Useful 9% (6) 8% (5)
Slightly Useful 7% (5) 3% (2)
Not useful (0) (0)
8. Have you discussed clinical care?
Protégé Mentor
Yes 58% (40) 51% (32)
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No 42% (29) 49% (31)
9. Was the time spent discussing clinical care adequate?
Protégé Mentor
Yes 75% (36) 62% (26)
No 25% (12) 38% (16)
10. How useful do you think the clinical care discussions were for your career development?
Protégé * Mentor
Very Useful 49% (20) 35% (12)
Somewhat Useful 37% (15) 41% (14)
Slightly Useful 10% (4) 15% (5)
Not Useful 5% (2) 9% (3)
11. Have you discussed presentation skills?
Protégé Mentor
Yes 74% (51) 84% (53)
No 26% (18) 16% (10)
12. Was the time spent discussing presentation skills adequate?
Protégé Mentor
Yes 85% (47) 86% (48)
No 15% (8) 14% (8)
13. How useful do you think the presentation skills discussions were for your career development?
Protégé Mentor *
Very Useful 64% (34) 68% (36)
Somewhat Useful 25% (13) 25% (13)
Slightly Useful 9% (5) 6% (3)
Not Useful 2% (1) 2% (1)
14. Have you discussed networking?
Protégé Mentor
Yes 75% (52) 87% (55)
No 25% (17) 13% (8)
15. Was the time spent discussing networking adequate?
Protégé Mentor
Yes 81% (46) 79% (44)
No 19% (11) 21% (12)
16. How useful do you think the networking discussions were for your career development?
Protégé Mentor *
Very Useful 67% (35) 43% (23)
Somewhat Useful 23% (12) 39% (21)
Slightly Useful 8% (4) 17% (9)
Not Useful 2% (1) 2% (1)
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17. Have you discussed career planning and development?
Protégé Mentor
Yes 87% (60) 92% (58)
No 13% (9) 8% (5)
18. Was the time spent discussing career planning / career development adequate?
Protégé Mentor
Yes 84% (53) 89% (51)
No 16% (10) 11% (6)
19. How useful do you think the career planning discussions were for your career development?
Protégé* Mentor*
Very Useful 66% (40) 60% (34)
Somewhat Useful 30% (18) 25% (14)
Slightly Useful 3% (2) 16% (9)
Not Useful 2% (1) (0)
20. Have you discussed the work-life balance?
Protégé Mentor
Yes 62% (43) 73% (46)
No 38 % (26) 27% (17)
21. Was the time spent discussing the work-life balance adequate?
Protégé* Mentor
Yes 88% (42) 71% (36)
No 13% (6) 29% (15)
22. How useful do you think the work-life balance discussions were for your career development?
Protégé Mentor
Very Useful 70% (30) 36% (17)
Somewhat Useful 26% (11) 30% (14)
Slightly Useful 5% (2) 28% (13)
Not Useful (0) 6% (3)
23. Please rate the value added to your career development through participation in CTSI 
education and training programs.
Protégé Mentor
Immensely 49% (34) 37% (23)
Considerably 42% (29) 35% (22)
Slightly 9% (6) 26% (16)
No Value (0) 2% (1)
*Due to rounding some percentages are 99% or 101%
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